FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G83215 01-20-2004 90075 016 ***150.00
1. Entily Name
DEVELOPMENT LAND & INVESTMENTS, INC.
Principal Place of Business Mailing Address oot
4401 LAKESIDE DR 4401 LAKESIDE DR
STE 104 STE 104
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210  US
R T IS EE S0 ERER AT A
Suite, Apl, #, etc. Suite, Apt. #, etc,
. 01142004 Chg-P CR2E034 (10/03)
) _Eltyﬂa-@ra_r_e; o e ) E;Cityfn:&lalg i ] 4. FEI Number Applied For
- — . - - o= - F 59-2582775~ —r =~ ———-i |Not Appiicable |~
Oun i .
&4 P Country 5. Certificate of Status Desired (H] $8.75 Addnional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
3 Name . -
NESBITT, THOMAS SR Nesbitt , Themas T
440'1’LAKESlDE DR Street Address (P.O. Box Number is Not Acceptable)
#1047

JACKSONVILLE, FL 32210 Yol [akeside Drst Jo

S N o Tacksenville - .. FL [?fpg’%ey,;a'

v
i

the obgations of regisigred agent. (
Ak H
o A 1] s
SIGNATUREY s )

8. The above named entity submits this statement for tha purpase hanging its registered oflice or registered agent, or both, in the State of Florda. | am familiar with, and accept

=+ 7 signature; lyped oyffinted HMBW a%?ﬁcaj o, {NGTE: Registered Agen! signarura requlied when reinatating} DATE
FILE NOWIII FEE 1S $150.00 . Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foa will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PDS %De[g[ﬂ TITLE Foe O chan ii
. . e Addition
NAME NESBITT, THOMAS SR HAME Neshit, Thomas Jz . R
STREET sonRess | 4401 LAKESIDE DR #104 smeerioess | ol fgkegile DEHILF
erv-st2p | JACKSONVILLE, Ft. 32210 Ty -51- 20 Ticksonvelle | Fi 32240
VITLE [ Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L) P33 Y . . City-51-2P o
TImE I Detete TMLE Clcnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CTY - 5T-2P CITY-57-2P
TITLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME L Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-T® e e e - - CITY-ST-2IP o ]
TLE mr o r o mmm e e S SN O velere - meE . T o [Ochange [ Addition
| NAME . NAME
| smEFTADORESS [ T e . STREET ADDRESS
B A L SN il o C .

12, | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
that t am an clficer or direcior

indicaled on this report or supplernental report is true and accurate I at my signature shall have the same legal effect as if made under cath; i r
e empowered 10 exac| s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
empowered,

of the corporation or the receiver of ru )
j fiddress, with allaher lik)
isfof  Qo¥388-960s

changed, or on an atlachm t wiph g5
o]
AME OF SIGNING ER OR DIRECTOR t Bate Daytime Phone #

snanmu@"f

SIGNATURE AND TYPED OR PRINTED

4




